i

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 17,2006 8:00 am

DOCUMENT # N17586

1. Entity Name

THE COVE AT LEMON BLUFF OWNERS ASSOCIATION,

INC.

Secretary of State

07-17-2006 90136 011 ****61.25

Principal Place of Business
500 TABATHA DRIVE
OSTEEN, FL 32764

Mailing Address
500 TABATHA DRIVE
OSTEEN, FL 32764

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07102006  chg-NP CR2E037 (4/08)
City & State City & State 4. FEI Number Applied For
59-2910939 Not Applicable
Zip Country Zip Country ‘ . $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reg d Agent 7. Name ahd Address of New Reglsterod Agent
Name

WHITAKER, ROBERT
601 TABATHA DR.
OSTEEN, FL 32764

Street Address (P.C. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatyre, typed & printac name of registersd agert and iitie if appiicable. {NOTE: Aegisterad Agent tignature required when reingtatng) DATE
Fiing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1,

T P [ pelete TILE [JChange [ Addition
NAME WHITAKER, ROBERT NAME

STREET ADDRESS | 601 TABATHA DR. STREET ADDRESS

ory-sT-2P | OSTEEN, FL 32764 ery-S1-2p

TME VP [ Detete TIMLE [ cChange [ Addition
NAME STUTTS, TOM HAME

SIREET ADDRESS | 515 TABATHA DR. STREET ADDRESS

ciy-sT-2¢ | OSTEEN, FL 32764 CITY-5¢-2p

TME vP O vesete TITLE [Jchange [ Addiion
NAME STUTTS, JOAN NAME

STREET ADDRESS | 515 TABATHA DR. STREET ADDRESS

oTy-51-2F ¢ OSTEEN, FI. 32764 CITY-ST-2P

e s BrOoete me SECRETARY . _ [SChange [ Addiion
NAME VELAZQUEZ. MARILYN ' NAME ROBERTS, MICHECLE

STREET ADDRESS | 720 WILD ACRES STREET ADORESS | 5°2.F 74 5/57'#,9 oe. .

crv-s-2p | OSTEEN, FL 32764 avsrwe | D S7EEN, FL BL70Y

me D B Beiae TLE Direcror |, B thange ] Addtion
NAME GALLOWAY, GREG NAME SeECcorR,BiLL

STREET ADDRESS | 60O TABATHA DR STREETADRESS | P/ 5~ L/ D HCRES Ko.

oiv-st-zP | OSTEEN, FL 32764 a2 |\ DG TEEN ;- 3R 7Y P

TE D [ Beiete e ‘D IRECTOR [ Addicion
HAME HARDIN, WILLIAM NAMEE PpiTrAS, CHARLE S

STREEY ADDRESS | 539 TABATHA DR s vess (7.6 5 TABATHA DR.

ov-S1-20 | OSTEEN, FL 32764 un-siwr |\ DSTEEA Ft B2 7Y

12. I hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information

Is report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

Q:;\./ p/tw 10 - DG

indicated on

of the corporation or the receiver or trustee empowergd

changed, or on an atta

SIGNATURE:

tavith An address, with
[/J .

ectria
like ef]

=

4-07-32%- 509,9

BIGNATURE AND TYPED OR PRINT

NANE OF HGNING OFHCER OR DIRECTOR

Datn Daytrme Fhone #




